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a 
Bronchial Affections 
Ph e_e e_e 
Quinsy Pharyngitis Laryngitis 
| 
Grippe 
become more prevalent with the advent of the Fall and 
Winter seasons and the physician of wide experience recalls 
the important role Antiphlogistine plays in these diseases. 
applied thick and hot over the throat and upper chest, not only gives 
almost instant comfort to the patient but begins promptly to reduce | 
and relieve the inflammatory process in the larynx and_ bronchi. ‘4 
Antiphlogistine is prescribed by physicians all over the world. : 
4 THE Laboratories: 
DENVER LONDON 
CHEMICAL MONTREAL 
NEW YORK SYDNEY 
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X-RAY EQUIPMENT 


WESTLAKE 


AN X-RAY EQUIPMENT THAT IS NOT 
SURPASSED WEST OF CHICAGO. 
EVERY DETAIL THE VERY LATEST 
AND BEST FOR DIAGNOSTIC AND 
THERAPEUTIC WORK. 


COR. ORANGE AND ALVARADO STREETS 


LOS ANGELES, 


WILSHIRE. 245 HOME 53088 
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SUMMARY REPORTS. 


FROM ONE THOUSAND PHYSICIANS: 


Remedies named as most Remedies named as most 
useful in INFLUENZA useful in PNEUMONIA 
Aconite 788 Bryonia 723 
Gelsemium 772  Aconite 617 
Bryonia 707 Veratrum 576 
Macrotys 384 Lobelia 468 
Veratrum Ipecac 411 
Eupatorium 328 Asclepias 366 
Lobelia 324 Gelsemium 293 
Asclepias 268 Belladonna 169 


Ipecac 236 


Sanguinaria 134 


Many physicians found it impossible to name any remedy as of 
“most importance,” stating, very truly, that each is ‘‘most important”’ 
when its use is indicated. Others named two or more as most serviceable, 
giving usually the conditions under which each was used. For example, 
‘““Gelsemium is most frequently indicated, but where sepsis is marked, 
Echafolta or Echinacea becomes most important.’”’ A typical answer, 
often made, is as follows: “In nearly every case I find indications for 
three remedies—Gelsemium, Macrotys and Eupatorium.” Again, 
“‘Aconite for fever, Eupatorium for bone-ache, and Macrotys for muscular 
soreness.” 


EXTERNAL APPLICATIONS 


Libradol 618 Camphorated Oil 62 
Compound Emetic Powder 185 Onion Poultice _ 38 
Turpentine Applications 110 Iodine Applications 14 
Antiphlogistine 96 Scattering 120 
Mustard Applications 72 ay 


9 


Under “‘Scattering,’’ are included many private prescriptions, as 
well as such applications as “‘mush jacket,” “flaxseed poultice,’’ “‘quinine 
and lard,”’ and one each of the following: ‘‘capsicum, mustard and tar,” 
“tobacco and wheat flour,’ “snuff and black pepper.” “Dry cupping” 
finds one advocate. 


It is often stated: ‘When I cannot get Libradol I use the best 
attainable substitute,’ hence many of the above may be considered as 


emergency applications. 
Respectfully, 


LLOYD BROTHERS. 
Cincinnati, Ohio, March, 1919. 
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DEPRESSION FOLLOWING INFLUENZA 


In the let down nervous condition so frequently found — 
as a post-influenzal complication, especially in women, 


(SEN Sa INCARNAT 


: exerts a marked calining ond correcting inf ENG and is of 


the utmost value in restoring the nervous equilibrium of these 
patients. 


fn. PASADYNE (Daniel) is potent, does not form a habit, nor does it depress. : 
: IT HAS NO CONCERN WITH THE HARRISON ACT. 


SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 
Lasorarory of JOHN B. DANIEL, tnc., ATLANTA, GEORGIA 


Pe eens des eee 


peer 


4 


FOR RECON STRUCTIVE PURPOSES 


For the purpose of adding strength to tissues reduced through a leone illness, 
such as influenza, pneumonia or typhoid fever, Hagee’s Cord. Ext. Ol. Morrhuae Comp. 
is of the highest value. The usefulness of Cord. Ext. Ol. Morrhuae Comp. (Hagee) 
lies in its definite power to stimulate the appetite, increase richness of the blood- 
stream, add increased resistance to the titssues, and in its palatability, as a result of 


which it may be given for long periods without causing gastric distress or becoming 
intolerable to the patient. 


The Eclectic Medical College 


Chartered: 1845. 


Admission to the Freshman Class: Certificate of 
the Ohio State Medical Board, fifteen units plus two 
years of college work, which must include one year 
in physics, chemistry, biology, English, and any 
other one modern language. This pre-medical 
course can be taken preferably at Miami Univer- 
sity, Oxford, Butler County, Ohio (39 miles from 


Cincinnati), or at any other recognized college or 
university. 


Session: The 74th annual session begins Septem- 
ber 12, 1918, and continues eight months. 


Tuition: $120 per year; matriculation fee, $5.00. 


Building: New (1910) six-story building at 630 W. |} 
Sixth Street. 


Clinical Instruction: Seton Hospital Dispensary, 
Health Department and Tuberculosis Hospital, Seton, Longview and Cincinnati 


General Hospital (850 beds). 


He 4 For Bulletin and detailed information address the Secretary, 


Hah | |} 680 West Sixth Street, Cincinnati, Ohio 
= | 
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REASED PROTECTION 


Coupled with the ordinary hygieni ti 

w 


"se you offer the best protection against influenza. 
You can do 


‘ 
‘ 
: 
| 
cz 
7 at 
. 


for it increases the richness of the blood stream and raises the ind f i] 
resistance to infection—particularly respiratory infection YOUR CLIENTELE THis INSURANCE” 


. 


EAGH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE 
FROM ONE-THIRD FLUID OUNCE OF COD LIVER Ol (THE FATTY PORTION BEING 


ATED}6 GRAINS CALGUM HYPOPHOSPHITE, 3.GRAINS SODIUM NYPOPHASPHITE GLYCERIN AND AROMATICS. 
Supplied in sixteen ounce bottles ~DOispensed hy al/ 


Sat harmon Cheni cal 0., St. Louis, Wo. 


KATHARMON 


used as a gargle makes bacterial invasion of 
the respiratory passages difficult. 
HATHARIION CHEMICAL CO., ST-Louts,/o. 


7 


Assimilated ~ 


for Heart Disease 


RUNOIDS 


Chronic Constipation 


Do not create the cathartic A true cardiac tonic with- 
habit, which so often fol- out cumulative effect. 
lows the use of ordinary Support, strengthen and 
laxatives and cathartics. . regulate the heart by im- 
They are a dependable '@ proving cardiac nutrition 
bowel corrective, promot- and muscle tone. Valuable, 
ing the physiologicfunction therefore, in both func- 
of the intestines, without tional and organic disorders. 
exciting excessive peristalsis Notable for their safety and 
or causing griping. a efficiency. 
DOSE: 1 to 3 tablets DOSE: 1 to 3 Pillets three 
at bedtime. | or four times daily. 


SULTAN DRUG Mo. 
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Hospital and Physicians’ Supplies 


Special prices given to physicians for hospital or office practice on Pharma: 
ceuticals. 


N.B —By direuiting your patients to our prescription department you are assured of getting your 
prescriptions filled with Lloyds’ Specifics. 


DEPOT FOR LLOYDS’ SPECIFIC MEDECINES 


at best discounts. Mail orders solicited. 


DICKINSON DRUG CO. 


F ormerly Dean Drug Co. | 
‘Third and Main Los Angeles, Cal. 


POST-GRADUATE WORK 


The following are excerpts from communications sent to. 
us by two doctors who attended our September, 1919, clinics: 


“This to let you know I never enjoyed a meeting more— 
nor have I any recollection of having had more solid instruc- 
tion or inspiration along professional lines in so few days. I 
came, I saw, YOU conquered.” 

“T should like to express the appreciation I feel toward the 
School for the splendid work we received at the clinics ar- 
ranged for us in Chicago. The abundance and variety of clin- 
ical material was very gratifying and the illuminative demon- 
strations of the work by your Director and his able assistants 
of the Faculty were intensely instructive and most helpful. 
The range of work was so great in both the Hospital operations 
and the demonstrations of office technique that one felt he had 
actually seen almost everything he might be called on to do.” 

Write us for copies of letters from other doctors, and for 
an outline of our Course. 


SCHOOL ORIFICIAL SURGERY 


(INCORPORATED) 
UTICA BUILDING DES MOINES, IOWA 


an 
Bb hel 
. 
\ 
4 
| 
. 
> 
i? 
\ 
by 
j 
{ 
: 
a? 
‘ 
>. 
| 
ye 
aa 
( 
‘ 
>. 
t 
| 
i 
t 
? 4 
A 
; 
5 
a 
+ 
in 
Me & 
‘ 
iy 4 
tha. 
he 4 
4 
4 ‘ 
} 
if 
aby : 
‘ 4 
4 
ry 
Be ; 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


BROMIDES 


assure your patients a pleas- 
ant, pure and uniform solution 
of the neutral bromide salts, 
that may be used for prolong- 
ed bromide treatment of the 
chronic neuroses with maxi- 
mum results and minimum 
tendency to disagreeable 
1! effects. Peacock’s Bromides 
are without a superior as a 
1] safe and effective antispasmod- 
ic, nerve sedative and hypnotic. 


» 


DOSE: One to four “a 
teaspoonfuls. 


EMICA 


Every True 
American 
can and will help win the 
war. Lend your money 
now to equip the Army 
and Navy—to insure the 


blessings of liberty for 
you and yours. 


Buy War Savings 
Stamps Regularly 


COMPANY 


Sample 
request 


places at the physician’s com- 
mand an exceptional prepara- 
tion of Chionanthus Virginica 


that can be relied on to stim- | 


ulate the liver without unduly 
increasing bowel activity. In 


sluggish liver conditions in > 
which the biliary secretion is — 


depressed, Chionia will be 
found a remarkably efficient, 
satisfactory and acceptable 
cholagogue. 


DOSE: One totwo fea- 
spoonfuls three times a day. © 
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SUBSCRIBE NOW 


Please sign your name on this page, tear it out and mail to us at once. 


Inclosed you will find $1.00 for subscription to the California Eclectic 


Medical Journal for one year to begin with your next issue. 


SALUGEN 


In both NAME and NATURE 


SALUGEN 
distinctive 

It differs from the mass of extensively exploited so-called antiseptic, 
deodorant, disinfectant and prophylactic agents, in that 
(a) It is not an ineffectually weak solution of those aromatic substances 


which are destructive bo patiiegenic micro-organisms only when applied in 
the form of concentrated solution. 


(b) It does not merely impart to the surfaces to which it is applied an 
agreeable odor which simply disguises putrefactive fetor. 


(ce) It does not bid reliance and in return abet ruin. 


SALUGEN 


Is a Harmless and Powerful 
ANTISEPTIC, DEODORANT, DISINFECTANT and PROPHYLACTIC 


Samples and literature sent on application. 


ERICAN APOTHECARIES COM PANY — 


ASTORIA, GREATER NEW YORK. 
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PLEASANT TASTING MEDICINES 
_ J. A. Munk, M.D., Los Angeles, California 
Read before the California Eclectic Medical Association 


Eclectic doctors know of the great diversity of tastes in 
medicines, as they use a larger variety of drugs than any 


other class of physicians. They seek and adopt useful rem-— 


—edies of all kinds obtained from every available source. These 
include both vegetable and mineral products, and no two taste 
exactly alike. The only wonder is how nature —— to 
invent so many different flavors. 

The therapeutic value of a drug is, of course, more im- 
portant than its taste, but both questions deserve considera- 


tion. No patient likes to take a bad tasting medicine and 


such a remedy should not be selected if it can possibly be 
avoided. The old notion that a medicine had to be disagree- 
able to be effective, and was valuable in proportion to its 
nasty taste or drastic action, is out of date as people have 
learned to love sugar. The harsh method may sometimes 
work successfully on the coarse or ignorant who are of that 
nature and do not know any better, but is not a desirable 
procedure. Nature’s perfect physiological laws act without 
friction or discomfort of any kind and she should be imitated 
in all things. 

Individual preferences are apt to differ and what is agree- 
able to one person may be distasteful to another for no ap- 
parent reason. A neutral taste is, perhaps, most generally 
preferred, a few aromatic flavors are sometimes pleasing, but 
anything sweet is universally acceptable. If it can be done 
without detriment to the sick, it is always best to use a 
pleasant tasting medicine, as it leaves a good impression 
upon both the mind and palate of the patient. To show such 
consideration helps to establish cordial relations between 
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Hi the doctor and his patient, which makes a desirable coalition, 
ia as the doctor wants the patient to be an ally and not a hos- 
tile. 


aut | Many medicines are naturally bittter, while others have 
we a a variety of mawkish tastes that cause difficulties in minis- 
ae tering satisfactorily to the necessities of a sensitive patient. 

ol Here, especially, personal taste has to be consulted and the 
it patient not needlessly offended. However, it is a matter of 
ne almost daily occurrence for the physician to meet people 
Ae who relish a bitter taste, if it is not objectionable in other 
F@spects. 


en § A physician in the performance of his professional duties 
iia | naturally falls into the habit of giving pleasant tasting med- 
a) icines, rather than of using disagreeable ones. But if a bad 
th aa tasting medicine is indicated and really necessary for the 


ih good of the patient, the taste should be ignored and the neat 
ai remedy administered regardless of taste. 
ye ¢ For many years Lloyd Brothers’ Specific Medicines have 


neat enjoyed an enviable reputation and established a new stand- 
nie ard in drug quality. These remedies are not used exclusively 
eae by Eclectics, but are also employed by physicians of every 
i a school of medicine. Although the taste is important, yet 
an | : reliability is of still greater importance. Each one of these 
medicines represents in elegant form all of the virtues of the 
crude drug. Many of them are practically tasteless and phys- 
ically perfect in their original state and cannot be improved 
by making any change in the method of their manufacture. 
Numbered among these selected remedies are aconite, bella- 
ae donna, ipecac, cactus, pulsatilla, etc., that mix clear and taste- 
i 9 less with water. Other medicines of the group are not so 
cttinaltt fortunate, on account of containing constituents which are 
distasteful and difficult to eliminate. When such agents are 
prescribed at the bedside, as is usually done by mixing a few 
drops of medicine in a glass of water, the solution turns 
milky or opaque and deposits a sediment upon standing. 
This action does not necessarily impair its value as a med- 
icine, but gives it an unattractive appearance and taste. 


A fortunate circumstance of recent occurrence has made 
it possible to raise these imperfect medicines to the same 
high plane as those of best quality. Itis done by a new pro- 
cess of colloidal chemistry that was discovered and developed 
by Professor John Uri Lloyd. It has wrought in them a 
complete change, so that every single item in the list is made 
a thing of beauty and a joy forever. 

Only a few of the Specific Medicines have 7 been 
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treated by the colloidal method, but others are being added 
to their number as fast as they can be produced. I have ex- 
perimented with several of these new preparations, namely, 
apocynum, eupatorium, chionanthus, gentian, matricaria and 
sanguinaria and find them to be everying that could be ex- 
pected or desired. The mawkish taste and other disagree- 
able features of the drug have been eliminated and the use- 
less gummy chlorophyl 1 is no longer present to make a murky 
mixture when it is mingled with water. All of its valuable 
properties are retained even to the important bitter tonic 
principle, which has been so modified that it is made inof- 
fensive. The drug loses none of its own peculiar flavor or 
aroma by the operation and the vital essence, upon which its 
curative power depends, is present in full measure. , 

The absolute reliability, elegant appearance and admir- 
able admixture with water of these preparations, makes them 
the ne plus ultra of all medicines of our time, and they are far 
superior to anything yet attempted or produced in pharmacy. 


SURGICAL TREATMENT OF GASTRO-COLOPTOSIS 


O. C. Welbourn, M.D., Los Angeles 
Read before the California Eclectic Medical Association 


It so happens that there is a marked similarity in struc- 
ture and arrangement of the abdominal organs of dog and 
man. In the dog the spinal column is carried normally in 
a horizontal position while in man it is normally carried in 
the perpendicular. Man's egotistical sense of superiority is 
not increased by the knowledge that the dog has the hatine 
arrangement. When a man assumes the erect posture all 
the abdominal organs have a tendency to slide into the pelvis 
and the pelvic organs to push out through the orifices. As 
a result he may develop gastroptosis, coloptosis, nephroptosis, 
hepatosis, hemorrhoids, residual urine, prolapsus or mal posi- 
tion of the uterus and its adnexa as well as various forms of 
inguinal hernia. All of these diseases are practically un- 
known in the dog and largely by reason of the fact that he 
does not assume the so-called erect position. We feel as- 
sured that should man resume the all-four position that the 
diseases above enumerated would no longer be found. But 
to do so would provoke other difficulties which might prove 
even worse. Unfortunately man is in a transition stage— 
_ he has passed the horizontal posture and has not fully arrived 
at the perpendicular. We prophesy that in another million 
years the structure of man will be considerably improved and 
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should any of you happen to be sojourning upon the earth at 
that time we trust that you will see to it that due credit is 
given this timely forecast. 

The stomach is held in its position by the apposition of 
the other organs as well as its attachment through continuity 
of structure with the oesophagus and duodenum. Between 
these two attachments is a reflection of peritoneum from the 
stomach to the liver called the gastro-hepatic ligament. In 
my experience in cases of gastroptosis this structure is not 
a ligament at all having no more tensile strength than so 
much tissue paper. The transverse colon likewise is held in 
its position by apposition of other structures; also by the 
gastro-colic ligament, the latter consisting of a few blood 
vessels, more or less fat, and a reflection of the peritoneum. 


UE requently this will be found to have good tensile strength, 


but when the stomach is prolapsed the colon naturally goes 
with it. Occasionally we have found coloptosis with the 
stomach in normal position. In such cases the gastro-colic 
ligament will be found to be without tensile strength. With 
increasing experience I am led to conclude that the primary 
cause is a congenital weakness of the structures involved. 
Insufficient support is necessarily followed by gastro-colop- 
tosis, which in turn produces an indigestion—gastric or in- 
testinal or both. The word indigestion covers a multitude 
of sins and has no scientific meaning. However it is used 


quite freely by the laity and patent medicine men. 


Until the recent perfection of the X-Ray apparatus a 
diagnosis of gastrorcoloptosis was exceedingly difficult. It 
required a great deal of personal skill on the part of the ex- 
aminer and the conclusions were correspondingly inaccurate. 
Certainly the patient was not usually impressed in such a 
way as to consent to surgical treatment. The use of the 
X-Ray will give the diagnostitian some accurate data, not 
otherwise obtainable, which if properly interpreted results 
in a more accurate diagnosis, also it offers opportunities for 
a demonstration to the patient and friends, through which he 
sees the hopelessness of any but surgical treatment. 

The surgical treatment consists in the performing of one 
of the operations which I mentioned in my paper at our meet- 
ing one vear ago; or some operation of more recent develop- 
ment. You understand that this is a new surgical field and 
improvements are being made right along. At present I am 
working out a method to suspend the pyloric end of the 
stomach from the round ligament of the liver. So far the 
results have been very encouraging and promise an increas- 
ing percentage of absolute cures. In fact, the surgical treat- 
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ment of that form of indigestion caused by a gastro-colop- 
tosis can now report so many cases as cured that it has be- 
come a recognized mode of treatment. However the pro- 
cedure to be employed in a given case is still subject to the 
whim or judgment of the operator. 


ANEMOPSIS CALIFORNICA 
J. A. Munk, M.D., Los Angeles, Cal. 


Further inquiry shows how extensively anemopsis is used 
among the native Mexican population of Southern California. 
‘They use the plant in almost every kind of ailment, and be- 
cause of its general use it has received the common name of 
yerba mansa, or household herb. 

It is constantly employed in the form of a decoction, 
which is then applied either locally as a wash to the inflamed 
or ulcerated surface, or is taken internally as a tea for blood 
diseases and catarrhal conditions of the mucous membranes. 
It is used by the natives both as a lotion and as an injection, 
and is a simple and common cure for piles. It is also con- 
sidered to be a sovereign remedy in heart disease, as a quiet- 
ing agent, when that organ is unduly excited. In local swell- 
ings and painful tumors of the body, the green leaves are boiled 
or fried in lard or other kind of fat, and applied as a poultice 
or hot fomentation to the part affected. The Mexican, seem- 
ingly, could not keep house without this remedy in the family. a Bi Ba 
__ Its properties are stimulant, expectorant, astringent, alter- Ba 
ative and antiseptic. It also acts as a sialagogue and carmina- r, 
tive, relieves flatulence and promotes digestion. For these and 
other purposes, when the patient is able to be about and not 
seriously sick, a piece of the rhizome can be carried in the 
pocket and nibbled whenever a little of it is needed or desired. 
After the root has become perfectly dry it requires a good set 
of teeth to bite it. Used thus, it imparts an agreeable warm 
taste to the mouth, and if swallowed with the saliva it imparts 
a grateful feeling to the stomach. 

Its chief value is in treating nasal catarrh and other forms 
Of catarrhal disease. In catarrh of the nose it is used locally 
with an atomizer as a spray, but it is-also given internally. 
The strength of the spray should vary to fit the conditions. 
In acute and sensitive cases it should be used weak, but in 
chronic cases it is required stronger. If it acts as an errhine 
and causes sneezing, the strength should be reduced, and not 
used strong enough to cause discomfort. When it first touches 
the Schneiderian membrane it creates a feeling of warmth and 
possibly some irritation, but this is quickly followed by a com- 
fortable sense of relief. 
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For ordinary atomizer use, from five to thirty drops of 
the specific tincture, in a two-ounce mixture of glycerine and 
water, is about the right strength for a majority of cases. This 
quantity of fluid nearly fills an atomizer. If the tincture is 
added to water only, it causes a cloudy mixture that sepa- 
rates on standing and causes a precipitate that clogs the atom- 
izer . If one or two drops of glycerine be added to the water 


the mixture still remains opaque but does not separate, which 


fits it for use in the atomizer. This will keep it from spoiling 
indefinitely, and it changes only in appearance from a milky 
to a pinkish or opalescent hue. 


While using a spray of anemopsis it should be snuffed up 
the nose until it is felt in the throat. If the patient now per- 
forms the act of swallowing it causes the soit palate to close, 
which forces the spray into the sulci or pockets of the naso- 
pharyngeal mucous membrane and touches every diseased 
spot. By the act of inhalation some of the spray is carried 
into the bronchial tubes and air cells of the lungs and applies 
the remedy to the entire respiratory tract. The spray should 
be used as often as is necessary, from one to a dozen times a 
day. If the spray is used as soon as the first symptoms of 
pee A in the head are felt, it will usually arrest it in a few appli- 
cations. There are times when a patient is subject to repeated 
attacks of cold, or by taking fresh cold almost before the first 
one is relieved and is followed by a second attack, and keeps 
on repeating. This character of cold denotes periodicity, and 
calls for an additional remedy in quinine, which should be 
given in suitable doses in the interval between attacks. | 

Anemopsis should be given internally at the same time 
that it is applied locally, as its curative influence is also ex- 
erted upon the mucous membranes through the blood. By its 
kindly stimulating influence it helps to clear the passage of 
mucus, and aids in overcoming congestion and inflammation. 
It is a valuable remedy in bronchitis, and allays irritation, 
promotes expectoration and relieves cough. It is useful in 
all pulmonary diseases, and is even a promising remedy in 
tuberculosis; but here it needs further testing. 

In catarrh of the intestinal canal it is a valuable ities 
used internally by the mouth as well as by injection per 
rectum. For internal use it may be given in doses of the 
fraction of a minim to ten drops in water or any suitable 
vehicle that is adapted to such cases, four times a day, and 
preferably before meals and at bed time. If used as an injec- 
tion in intestinal catarrh, the enema should be given with a 
high rectal tube, beginning with a weak solution and increas- 
ing its strength as the case may require. It makes an efficient 
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vaginal wash in leucorrhea, and should be used once. or twice 


daily. 
In syphilis and all blood dyscrasias its action is curative, 


but needs to be further studied to decide its full field of use-. 


fulness. 
Anemopsis 1 is indicated in all catarrhal conditions with in- 


creased secretion of mucus. It is a remedy for colds, nasal 


and intestinal catarrh, bronchitis, tuberculosis and syphilis. 
(National ) 
ADVANCED MEDICINE 
Lyman Watkins, M.D., Blanchester, O. 


In the dawn of the twentieth century many wonderful 
events have transpired, and it requires but a slight effort of 
the imagination to foresee still greater heights of achievement. 


By the scientific application of known principles, the trans-— 


formation of energy and the abrogation of the laws of grav- 
ity, are no longer vague and indefinite propositions, but are 
well-established facts. In all this advancement along the lines 


of progress and development, medical science has not stood 
still, but has also brought forth from experiences of the past 
much that is good for the welfare of the race. Indeed, it is 


sometimes said that the efforts of the medical profession for 
the betterment of mankind are slowly removing the necessity 
for such a profession. 

Improved hygiene, the prevention of contagious and in- 
fectious diseases, public instruction in the laws of health and 
prophylaxis, all tend to render the health of the people better 
and the need for the physician less. 

The treatment of disease has made great steps in advance 
of the past, and many conditions are now remedied that were 
formerly considered incurable and hopeless, or which were 
made so by our blundering attempts to heal. | 

In the treatment of nervous affections, of insanity, of vari- 
ous psychoses and neuroses, we have reached a point where 
our ability to relieve and cure seems to be greatly increased. . 

We now regard the former state of the insane and the 
mentally incompetent with much regret and pity, when we 
recall the treatment accorded to them in past years. The cru- 
elties, harsh and destructive methods applied to the mentally 
afflicted in the not very remote past, are familiar to those 
who may have acquainted themselves with history. While we 
may not unkindly criticize our predecessor, who doubtless 
were sincere in their efforts to ameliorate the condition of 
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this class of sufferers, still we can now see that other measures 
are better, and we no longer regard the insane as monsters 
or criminals. In the light of modern methods the medical 
profession indeed casts out devils, raises the dead and restores 
the sight to the blind. 

The pathological states in which the individual is prac- 
tically dead to the world, consist, in part, of cretinism, brain 
tumors, thickening of the skull, depression of the inner plate, 
spiculae, rectal wrongs, ovarian derangements, paralysis from > 
cerebral or spinal pressure, irritation of the vagus in any of 
its terminal distributions, and impoverishment of the blood 
by frequent pregnancies or excessive lactation, by irregular 
modes of living and overwork. We are now able to restore 


to health and a useful life many of these patients. 


The excellent results following the removal of adenoids, 
and the correction of visual, aural and dental wrongs, and the 
applications of orificial surgery, are now established beyond 
criticism. And thus we have been able to “cast out devils,” 
for it has been found that a large percentage of the criminal 
young, and of those children who appeared to be “naturally” 
vicious, have been affected with some inherent wrong of struc- 
ture. In many cases the removal of these sources of irritation 
has been followed by a favorable change in the disposition of 
the patient, and they have become tractable and right-minded. 
It is also shown that children who were regarded as slow in 
their studies or who were dull, stupid and sluggish, have, by 
the removal of these structural aberrations, become bright and 


energetic, with a favorable change in their entire mental — 


equipment. They had been handicapped, held back, and were 
not allowed a square deal because of natural defects. The old 
adage, “Let Nature alone,” has been shown to be a fallacy, 
for in some instances nature left alone will produce a fiend, 
an idiot or an incompetent. Medical science comes to the 
rescue. 

We are able to improve the condition of those afflicted 
with visible wrongs, such as are amenable to treatment, but 
no doubt there are many who are suffering from internal de- 
fects as yet undiscovered, but whom we have not learned how 
to help. In fact, there is no abnormal condition without a 


cause, whether this be mental or physical, and every criminal 


and every individual who is mentally awry in any manner, 
is a subject for the physician rather than for the. prison or the 
asylum. At present we must confine our vicious and our in- 


sane for the protection of society, but, after all, the fact that 


we must do this is but a confession of. our lack of skill to 
successfully diagnose and treat such conditions. However, 
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we are progressing. Perhaps in a few years our successors 
will marvel that we did not know better how to treat the 
sick; for as -we stand upon the mistakes and successes of the 
past, so will future generations stand upon ours. 

It is mo longer considered a miracle to restore sight to the 
blind, for this is now done by skilled operators in every coun- 
try. Not only are the blind made to see, but even better, 
bhndness ts prevented in many cases. In the State of Ohio, 
and also in others, no doubt, two thousand out of every five 
thousand blind are needlessly so—that is, by proper measures 
at the proper time blindness could have been prevented. The 
State has undertaken to dispense a general knowledge of the 
cause of infantile blindness and the remedy. Every physician, 
nurse and midwife ts provided with literature on the preven- 
tion of blindness, which they are urged to disseminate among 
the people. Great good has and will come from this move- 
ment. 

Medical progress has caused a new religion to arise, of 
which President Eliot, of Harvard, says the physician and the 
surgeon are the priests. For mow, when an injury is received, 
the patient does not hie himself away to pray to an invisible 
deity, saint or god of wood, stone or brass, and perhaps die 
of septic infectron in the meantime, but goes to a surgeon, has 
his would disinfected and dressed with anttseptics, and 1s soon 
at work again. Indeed ts thts new “god” so well recognized 
that wherever workmen are congregated a surgeon is held 
available, so that ltfe, trme, trouble and expense may be saved. 

Now no longer, when yellow fever, bubonic plague, -chol- 
era or destructive contagia threaten, are the church bells rung 
and the people called upon to pray that these calamities may 
be averted by divine interposition; but we isolate, quarantine 
and meet the danger boldly with germicides and disinfectants, 
and so stamp it out in its incipiency. Ewen the dread disease 
tuberculosis, that has in fhe past levied a toll of one-seventh 
upon mankind, is no longer contended against so much by 
prayer as by prophylaxis. The new deity, the new religion, 
the new church, supplants the old, inasmuch as we are taught 
to rely upon our own efforts rather than upon the unknown 
and unseen power, which is, after all, as it should be. A feel- 
ing of pride arises when we contemplate the good done by 
the medical profession. It is one of the noblest of callings. 
‘What can be more commendable than to heal the sick, relieve 
suffering and prevent disease? It ts indeed an honor for a 

man to be able to say, “I am a physician” (National Quar- 
terly.) 
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CONVALESCENT 


It seems to the writer that the medical profession as a 


whole looks upon the convalescent with rather a feeling of 


indifference. Moreover, we believe that this attitude has in- 
creased somewhat in recent years. Possibly this condition 
is fostered by the belief in medical nihilism which has been 
the fashion of late. Certainly if a doctor can do but little for 
a patient during the active stage of illness he can do less 
when the patient is convalescent. While it is true that there 
is a tendency for a convalescent patient to recover, yet it is 


also true that many things can be done to make this tend- 
ency stronger. Also it is necessary to be on guard against 


the development of complications, or even the formation of 
new and distinct diseases. During convalescence the diet 
should be carefully regulated: because the appetite is ca- 
pricious and not a safe guide. Some patients eat too much 
while others eat too little. Some eat too much one day and 
too little the next. Again, the food may not be of a suitable 
wharacter. Digestion and assimilation are of prime impor- 


tance. Also we must not overlook the secretions and excre- 
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tions. Autointoxication in a greater or less degree is always 
present. Inasmuch as it is a manifestation of inefficient func- 
tioning in one or more of several organs, there is no panacea. 
The problem is to determine which organs are at fault and 
in what way. After an accurate diagnosis is made the proper 
remedy will suggest itself. The exercise must be carefully 
supervised. Most convalescent patients are too optimistic. 
They over-exercise, exhaust their strength and suffer a re- 
lapse. Then they become pessimistic and blame the doctor. 
This is equally true whether they are recovering from a sur- 
gical operation or a medical disease. In many instances these 
untoward results are caused by the careless advice of the 
family or friends. The average person is full of advice, and 
the less he knows the more freely it is offered. As we view 
the question it is the duty of the doctor to take an active in- 
terest in the patient until recovery is complete. 


ASSESSING THE VALUE OF SYMPTOMS 

By Sir James MacKenzie, M.D., London, England 
Delivered Before the American Association of Industrial 
_ Physicians and Surgeons, Chicago, IIl., June 10th, 1918. 


It has been a great distress to me for many years to see 
how medicine is being diverted out of the true and proper 
direction. In the last forty years, what I call laboratoryism 
has dominated medicine completely. Now if any man has 
anything the matter with him, he is supposed to be examined 
by laboratory methods; and the physician wrings his hands 
and says, “Clinical medicine can make no advance until the 
laboratory gives us some new methods.” I say, medicine has 
not been studied scientifically. A beginning has not been 
made. 

~ When I come to a town such as this or any other abroad, as 
in France, Italy or Germany, I am always taken to the patho- 
logical laboratory and shown dead specimens with wonder- 
ful staining; or I am taken to the bacteriological laboratory 
and shown the growth of different microbes in different foods ; 
or I am taken to the ward and shown the signs of disease 
with X-ray photographs of the different complaints. Now, 
if I say I want to see these diseases, not at this stage, but in 
the very early stage, when they begin their deadly work, they 
say, “No one knows anything about that.” It is when the 
disease has made the man hopelessly ill that they study it 
with a minuteness and care that leaves nothing to be desired; 
but in the beginning stage, when the disease is curable, noth- 
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ing is done, or what is done is left im the hands of whom? 
Look at the out-patient department, when the: patients: ave: mz 


the early stage: of the disease, when the disease is mast dii- 
ficult: to detect,. whem it requires: tle greatest e€ to 


perceive it, amd wher it is: most: hopeful for treatment; and 
who has charge of it? The youth without any knowledgr. 
Time after time I have sat in the out-patient department and 
seen. a man come up: and say, “I am ill.” They say,. “What’s 
the matter?” They look him: over and: see na physical sign. 
They give him: a battle of medicine: and tell himr to come back 
later; When: he develops a physical sign he is: sent to the 
ward and: treated by laboratosy metheds, until the 
disease. ceases to: interest them; but there have: been no: steps 
taken to study the early stages of the disease. 

I was a general practitioner and was: educated at Edinburgh 
University, where they do the work very thoroughly aceand- 
ing to present-day theories. I went into practice and the 
cases that I. saw were not the cases that I had: seen in hospital 
practice. These people, nine or ten, came with vague com-. 
plaints. I could not make out. what the conrplaints: were, and 
thought this was due to my own ignorance, and that it was 
Deck tee I did not understand the complaints; but I imagined 
that if my teacher had been there he would have been. able 
to tell me what the matter was. Consequently I looked 
around and tried ta improve myself; and it gradually dawned 
on me that the knowledge that we want as general practi- 
tioners, does not exist. As my studies went on, I found that 
we were ignorant of the simplest elements connected’ with 
disease. 

A man comes. to you with a complaint of an ixregular heart. 
The man says, “What is going to happen to me?” “T don’t 
know,” you say, “but here is a book; we will see.” Do you 
think you will get the information? No. It does not exist. 
That occurs with every symptom. I will give you an in- 
stance in support of this. 

When I was laying down these views to a friend of mine, 
who had been a most brilliant student at college, he said, “It 
is. true. When [ first went into practice I was called to see 
a man who was ill and I said to his wile, “Your husband. has 
pleurisy.” She said, “When is my man going to be fit. for his 
work?’ That woman had the key to philosophy that is missed 
by every man.” He said, “I was stumped. It has never 
been hinted. to.me that this was a question likely to be asked.” 
Yet. this is the question that you, as industrial physicians, 
are asked every day. There is. a question called prognosis, 
which I call assessing the value regarding a man’s future. It 
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is a science of the first importance im every respect, and! yet 
that very first step has not beer taker to find out frow that 
portion of medicine should be studied. 

There is no use asking the laboratory mat to do an 
towards prognosis. A pathologist carrot tell, a 
cannot, and a surgeon cannot; because, poor fellows, they 
see the thing only at the end of a long iMness. If these’ nver 
are incapable of teaching you prognosis, tlre question is, wito 

1s: able to do this? 

This is not am English questiom It is an Americar ques- 
tion, and: a universal. question.. I remember, for instance, aa 
incident of this: sort: A. man, think from: Winnipeg: distav~ 
ered that something was wrong with: his heart. He consnited. 
his: local doctor, who pottered: with a few nrouths and 
then sent him to a great city called ( ao. He was umden 
treatment here for a month. Then they semt ham to New 
York. He was there a. month,, and. hey said,, “Ga to Naau- 
heim.” On board the ship- they told ham to go and see me: 
As. soon: as: he sat down, he said that. ee es 

I said, “What. is. your business:in Winnipeg?” He told me 
I. said, “Take the first ship: back, and attend, to it,, and never 
feel your pulse. again.” He wrote me. that he did. This was 
eight years. ago.. If he had gone to Nauheim—vwell,, thinks 
that you Americans are to: be. ‘Gaeend. because you have grven 
the Germans a swelled head. I used to hear of the wonderful 
cures there, and I went there eighteen. years ago and: found 
cartloads of wealthy men there being cured. If there is. one 
humbug on the face. of the earth it is Nauheim. I never was 
so astonished as I was at the standardized humbug, T saw 

there. I said, “Show me the men you are curing;” and. they 
showed me neurotic men. who had nothing the matter with 
their hearts. They showed me a little girl and said, “She has 
an irregular binare She fainted three. months ago and fas 
irregularity.” I said, “That is the sort of child that I send 
out to play: in the fields.” I went from one place to another 
to see who did get better from lying in soda water or car- 
bonic acid water. There is no cure. It is a pure game of 
bluff, neither more or less. They had a following m London, 
because there is. money in the ‘ob, you know. 

How did this stupid Nauheim craze arise? Because we do 
not know the meaning” of prognosis. 

Going back to [890; when Broadbent publisfred Ins book on 
irregular pulse, you ‘will find things least tirere tr an 
indefinite vague manmrer, differentiation beimg based’ om mo 
natural affinity. Sol had’ to. proceed to differentiate one form 
of front another, because if yow are gomg to study 
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the prognosis of any bodily symptom, you must separate it 
from others resembling it. It takes me a long time; but I find 


I’ve got to take a record of the simple pulsation with a radial | 


pulse. It was then that I found that the first attempt at sci- 


entific differentiation was made by that method. If any of | 


you takes up original investigation, I cannot tell you with 
what pleasure you will discover a new future in medicine. I 


remember yet the woman from whom I was able to get a radial 


tracing in which the beating occurred, then a pause; and then 
the beating went on while all the time the auricle was beating 
regularly. Then it was that I first discovered that the ventri- 
cle could beat independently of the auricle. That led to the 


great expansion of the study of arrhythmia that has taken 


place since. It is characteristic of the conservatism of Eng- 


land that no one would publish my papers at first. It was 
only because I held a college position that some man who was 


short of material published my paper; and he was taken to 
task by a fellow of the Royal Society, who said, “You have 
made a mess of your journal, because you have let that Mac- 
Kenzie write an article for you. No one knows who he is.’ 
Knowledge is general. It does not belong to any one indi- 
vidual more than another; but if you were to ask why it is 
that what little honor has been given me was given—why, 
for instance, was I made a Fellow of the Royal Society ’—they 
would say it was because I introduced laboratory methods into 
clinical medicine. That is all nonsense. The least thing I 
did was these mechanical toys. They say that I invented the 
polygraph. That was the least thing that I did. The invention 
was only to enable me to get a clear differentiation of one 
thing. The work that I did does not appeal to one out of a 
thousand physicians and surgeons. No laboratory men, pathol- 
ogists or physiologists, can understand what I was doing. 
That is, trying to find out the symptoms. What I had said 
to myself from the beginning was, “What is going to happen 
to that man who has that irregularity, what will happen to a 
poor woman with an irregular heart?” I would go down daily 
and attend a woman in confinement, to find out how a woman 
with an irregular heart would go through pregnancy. If I 
found a working man with an irregular heart, I would have 


him come and see me once a month, and keep records. If a 


man got pneumonia with an irregular heart, I would attend 
to him to see what would happen to him. In that way, I differ- 
entiated the irregularity of no moment for those of serious 
kind. Many were of purely physiological origin. I had to 
begin to reconstruct the science of prognosis, to know how-to 
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make a prognosis; and that science has not yet entered on its 
elementary stage. That is why I am appealing to you folks, 
because it is to you that the future of medicine must look to 
find out the value of symptoms. When your patients come 
to you complaining of this or that pain, with an indefinite 
illness, you should make a careful note of all the symptoms 
that you are able to detect. Keep in contact with them as 


many times as you can. Then you will begin critically to see 


the meaning of the early symptom. 

My purpose today in speaking is not to show you how the 
thing could be done, because that would take too much time, 
but to arouse your mind to the fact that there is a problem. 
Until you know that there is a problem, you will not aa to 
solve it. 

Then there comes the question of how that problem can 
be tackled. I do not know whether I can convey the idea 
clearly to your minds or not. There is needed a new outlook 


on medicine; a new generation in medicine; and if we are con- 


tent to go on using the old methods that will never come. 

I am not saying anything against laboratory methods. I 
told Dr. William Welch that he had a most pernicious influ- 
ence on medicine, as I told Sir Almroth Wright; because the 
laboratory man, pathologist, bacteriologist, etc., should be the 
handmaid or servant of the general surgeon or general practi- 
tioner. Instead of being servants, they have raised themselves 
so high as to dominate the surgeon and general practitioner, 
and direct attention away from the only necessities of medi- 
cine. To show that I have the strength of my conviction—in 
London, up to three months ago, I had what probably every 
physician deems the best thing, one of the best comin prac- 
tices in London; but I could not get these ideas worked out. 
I said to myself, “IT stay here, I shall never get them worked 
out;” so I shut the office and went to St. Andrew’s, and took 
up the work of a general practitioner. I have given up my 
we to do something ; if possible, to lay the foundations of 
a new conception that medicine actually called for. 


THE SYRINGE HABIT AND INTESTINAL 
PUTREFACTION PRODUCTS 


Permit a little discussion of putrefaction products as in- 
troductory to some strictures against the syringe habit. 

Bacteria plus protein makes for the putrefactive pro- 
cesses, and a carbohydrate diet limits this bacterial action. 
It is principally in the large intestine that putrefaction prod- 
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fact? 


jacts are developed. Indol and skatol, to whichc the odor of 
feces is principally due, are the principal decomposition prod- 
ucts, but volatile fatty acids, certain phenols, hyrogen sul- 
_ phide, methane, and even putrescine and cadaverine may be 
formed 4 in the large intestine, especially in conditions of stasis. 


Now indol appears in the urine as indican, while skatol 


| may appear as a chomogenic substance. Methyl mercaptan 
is formed rarely except in intestinal stasis and is not found 
in normal feces. Acid decomposition, especially the amino- 
acids, occurs in deranged metabolism, histidine, tyro- 


cine, and other aporrhegmas being the resultants. 


_ The stool of the healthy infant is nearly odorless ; not so 
that of the adult, especially the adult of our modern civiliza- 
tion. In the stool of the normal adult about one-third of tthe 
dry substance is bacteria—about 8 grams of dry bactenta in 
24 hours. What abont intestinal antiseptics in view of this 


Indican, amino-acids, volatile fatty acids, ptamtaines and 
leucomaines, ammonia, proteose, peptone, chromogenic sub- 
stances, leucine, tyrosine, phenols, in fact, the decomposition 


products generally, are recoverable from the urine This be- 


ing true, in transit from the intestinal tract through the sys- 


tem at large, to be eliminated in the urine, these putrefaction 
Upon the general health. 


An Important Factor 
‘Aartointoxication is well understood in the large; but tt 


+s far from ‘being wholly a gastroenteric matter. "We stress 
_ tthe ‘bacterial side, forgetting the chemical one, far too often. 


Yet it is a fact that abnormal stools make for more minor 
filness than all other abnormalities combined. The common 
tendency is to manage alimentation and intestinal evacua- 


tion ibke most people manage a furnace, that is, let the ashes 
| accumutate until the fire threatens to go om, but keep piling 


am the coal. The result is a clogged furnace, with poor com- 


Ihuation. plenty of clinker, excess of gas, and much waste and 


inefficiency. The sensible way is to remove the ashes daily 
and maintain a thin and clean fire. Digestion and most met- 
abolism as a process of combustion, and tthe constant indi- 
gestion of large quantities of heavy food without proper re- 
moval of waste 1s far too common. 

As a matter of fact, the colon is the ash pit of the body, 
and it needs a daily or twice-daily pope out. Yet we 


treat it like the ash pit of the furnace—remove the little that 
is mear to the door and, once a week, shovel out a lot of 
mixed clinker and ashes. Hurry is at the base of the fault; 
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we won't give nature a fair chance. Then we look to purga- 
tives to do what the normal organs should themselves ac- 
complish. 

The result is an infinite amount of indefinite disease and 
minor discomfort, a general “logginess” and an autointoxi- 
cation that progressively increases as the years pass, produc- 
ing finally real disease. All to this shutting off the supply 
of oxygen necessary to combustion and metabolism by con- 
stant housing-up in poorly ventilated apartments, deficient 
exercise instead of the amount necessary to activate the oxy- 
gen intake, and the result is disastrous. 


The Fallacy of Colon Irrigation 


A recent article in this journal (Mills, p. 121, February, 
1919,) set out the fallacy of the common so-called irrigation © 
of the colon in infants. The argument applies equally to 
adults. The mouth is meant to put things into, and conse- 
quently the use of the toothbrush and mouth washes is logi- 
cal; but the rectum is not meant to put things into and its 
structures are not adapted to such interference, at least at 
frequent intervals, any more than the urethra is so meant. 
Who would think of advising our patients to irrigate the blad- 
der every day? Yet the bladder can be effectively irrigated, 
whereas the colon can not be. And it would be very easy to 
elaborate a very impressive pseudo-argument in favor of daily 
irrigation of the bladder, just as has been done as regards the 
colon. 

The Syringe Habit 

Like all habits, or most of them, this one has been com- 
mercially promoted. Some time since we commented on the 
vaginal douche, for there has been a reaction against its ex- 
cessive employment. Yet the vaginal douche, conservatively 
employed, is logical, for the vagina is not merely an exit 
organ, as the rectum is. 

Some years ago the irrigation of the rectum and colon 
became almost a cult, being exploited beyond all reason— 
always with something to sell. As a medical resource in 
certain conditions such irrigation is right and proper, but 
to teach laymen that its routine employment is advisable 
is most pernicious, for it has become a daily habit with hosts 
of them, the inevitable result being colonic stasis, the bowel 
losing its normal habit of self-evacuation. 

The victims of the syringe habit come to have no full 
evacuation of the colon, except as to the portion adjacent to 
the rectum, and they are like the furnace from the ash pit of 
which only a couple shovelfuls are daily removed, leaving 
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the pit at large full.of unnecessary and harmful accumulation. 
The harm develops slowly, for the human body is very tol- 


erant; but, now that the victims of this habit are, many of 


them, becoming old, the harmfulness is becoming accentu- 
ated, and we find many old people who are semi-invalids 
largely because this habit has become necessary to them, 
which is the way of all habits. 


Putrefaction Products 
The matter has been brought to our attention from find- 


ing indican, chromogenic substances, tyrosine, and evidence 


of other decomposition products in the urine in certain old 
people who are victims of the pernicious syringe habit. Fur- 
thermore, most of these patients suffer from chronic intestinal 
indigestion, indefinite aches and pains, myalgia, gaseous eruc- 
tations, foul breath, and many of them from ammoniacal fer- 
mentation in the urine. 

So we feel it our duty to direct attention to the matter 
in the hope that other physicians will analyze carefully the 
urine of their patients with the syringe habit, and report 
findings. 


ROENTGENOLOGY, AN AID IN THE DIAGNOSIS OF 
GASTRO-INTESTINAL DISEASES 
I. S. Trostler, M.D. 


_ Among the various methods that make the diagnosis of 
stomach and intestinal conditions easier, surer and more ac- 
curate there is nothing so distinctly helpful as is the intelli- 
gent use of the Roentgen rays. 

I do not propose to discuss in detail the various problems 
of Roentgenological research that are constantly being worked 
upon and worked out, but will try and take up a few of the 
more common and trustworthy elements that go to make up a 
modern Roentgen examination of the gastro-intestinal tract. 

A brief consideration of some of the anatomical and physi- 
ological phenomena may be helpful, and enable us to better 
differentiate the pathological and abnormal from the normal 
and healthy conditions. 

During the ingestion of the opaque meal (which usually 
consists of barium sulphate suspended in some fluid), the 
esophagus is seen as a collapsible tube situated between the 
spinal column and the heart and large blood-vessels, down 
which the barium-laden fluid passes to the cardiac end of the 
stomach, in 1/10 to 1/5 of a second. 
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As the meal passes downward through the esophagus it 
_ 1s seen to enter the stomach and settle to the bottom, passing 
along the lesser curvature (generally) until it is about half 
way to the pylorus; and as the stomach fills, gentle waves of 
gastric peristalsis are seen to pass from the cardiac end toward 
the pylorus. As these waves approach nearer to the pylorus 
they are seen to increase in depth and sharpness. After the 
waves have traversed the entire length of the stomach the 
first portion of the duodenum is seen to fill, forming what is 


known as duodenal cap, from its resemblance in form to the 
liberty cap. 


Classifying Stomachs 


The stomach, as seen in the Roentgen examination, varies 
greatly in size, contour and position in the abdomen. In shape 
it varies from the so-called cow-horn type to the elongated J 
type, with variations in between. We observe hypotonic, 
atonic, tonic, orthotonic and hypertonic stomachs. 

The normal stomach should empty itself of the barium 
meal in about five hours; a hypertonic one may empty itself 
in one and one-half or two hours, while an atonic one may 
require as long as 24 to 30 hours to dispose of its contents. 
If for any reason an obstruction exists at the outlet the meal 
may not be evacuated for long periods, even though the stom- 
ach itself has good tone. 

When the barium meal leaves the duodenum it is observed 
to move about in a more or less back and forward motion as 
it passes rapidly through the loops of the jejunum. Here it 
is seen as small flaky particles, which move very fast until 
they reach the ileum. 

As the meal reaches the terminal portion of the ileum and 
is seen to fill the caecum and appendix, we come upon prob- 
ably the most interesting and valuable part of our work out- 
side of the stomach. 

The meal normally reaches the terminal ileum and the 
caecum in five to six hours. The location, contour and tone 
of the caecum may now be studied, and usually the appendix 
is seen at this time. Sometimes it is necessary to manipulate 
the region wtih the hand or some suitable instrument in order 
to bring the appendix into view. With proper technic the ap- 

pendix can be studied by this method in over 75 per cent. of 
all cases. 

The barium meal reaches the hepatic flexure of the colon 
in about eight or ten hours normally, and the transverse colon 
is seen to contain the head of the meal at the end of ten to 
twelve hours. At the end of fourteen to eighteen hours the 
descending colon carries considerable barium down toward the 
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sigmoid, and the rectal pouch 1s reached i in about twenty-four 


hours. 
The Appendix 


During all this time we study the position, size and tonic- 
ity of the various organs and note the progress of the barium 
meal at certain intervals. Of late we have found it extremely 
advisable to give special attention to the appendix. If we see 
the appendix and find it to be sensitive to slight pressure, we 
have the best of evidence of disease of this organ, and in view 
of the frequent cases of supposed gastric and duodenal ulcer, 
which we have been able to trace directly to diseased ap-_ 
pendices, we are in the habit of having the patients return 
for several successive days for repeated observation of the 
appendix, etc: If we find that the appendix empties along with 
the caecum, we know that it has good drainage; while if it 
retains barium long after the caecum is empty we can safely 
say that drainage is bad and that this appendix is potentially 
a bad one to leave in situ. If the appendix is seen to be 
kinked, beaded, angulated, constricted or otherwise deformed 
or adherent to other structures, we are able to report same to 


the physician in charge of the case, who thus informed can 


act according to the information without any guesswork or 
blind exploration. 


The colon, upon manipulation, is seen to be quite mov- 
able throughout its extent. It varies greatly in size, location 
and contour even in the normal cases. The flexures are fre- 
quently found to contain gas. The right, or hepatic, flexure 
is always lower than the splenic flexure, which is usually the 


only fixed point in the large bowel. The transverse colon is 


seen to droop downward in a greater or lesser degree, follow- 
ing the line of the greater curvature of the stomach above and 
lying upon the folds of the sigmoid at times. 

Having thus briefly discussed the more important find- 
ings in the normal conditions, let us now consider some of the 
abnormal and diseased conditions and how they may be rec- 
ognized. 


The Esophagus 


First, the esophagus: If there is an organic obstruction, 
we see the meal retained for a lesser or greater time according 


to the degree of obstruction or constriction of the lumen of 


the tube. If the constriction or obstruction has existed for 
any great length of time there is liable to be found a consid- 
erable dilatation of the esophagus above the point of obstruc- 
tion, and the meal may be seen to trickle down through the 
constricted part in a small stream. 
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In the presence of a diverticulum, the barium may pass 
down into the stomach, but enough may remain in the di- 
verticulum to fill it, and thus clearly outline its size, position 
and contour. 

Occassionally a patient complaining of dysphagia, sus- 
pected by the attending physician of having esophageal con- 
strictcion, is found to have a normal esophagus, but an unsus- 
pected aneurism of the aorta or enlarged mediastinal glands, 
which, because of the pressure exerted upon the contiguous 
esophagus, causes the difficulty in swallowing. 

Esophageal cardio-spasm is easily recognized when pres- 
ent. Aerophagia is clearly seen as the patient gulps down 
bubbles of air with each bolus of the meal. These bubbles of 
air shown as clear areas passing down the esophagus along 
with the dark shadow of the barium-laden fluid. 


The Stomach 

Next, the stomach: In atonic dilatation (a condition 
often seen in neurasthenic women) the stomach is seen to 
take the form of a large oval-shaped bag, so flaccid as not to 
be able to retain its columnar outline against the weight of 
its contents. In this condition the greater portion of the stom- 
ach is frequently seen to hang down below the umbilicus 
when the patient is erect. In gastroptosis the stomach is not 
usually so large, but the organ is dropped down so that often 
the lesser curvature is found to be below the umbilicus, and 
occasionally the organ is seen to lie upon the folds of the 
ileum in the false pelvis. In both of these conditions the 
peristaltic waves are diminished; but they are more so in the 
atonic stomach than in the simple dropped one, except where 
pyloric obstruction is present. In both gastroptosis and gas- 
tric atony the food is usually retained in the stomach longer 
than the normal time. 

In carcinoma of the stomach, the findings are of great 
value and interest. In advanced malignant disease of the 
stomach filling defects are seen; the normal outline is en- 
croached upon by the tumor, because the fleshy mass inside 
the organ keeps the barium from filling out the usual outline 
and is easily penetrated by the rays, thus showing as filling 
defects. The appearance of a stomach with advanced cancer 
is so characteristic that a few glances upon the fluoroscopic 
screen are as sufficient to establish a correct diagnosis as 
would be an exploratory operation. 

Considerable more difficulty is encountered in the diag- 
nosis of very early cases of cancer. Many minor points must 
be carefully weighed and most painstaking observations made 
before the final report is submitted. 
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Retention of barium in the stomach for longer than the 
normal time with the balance of the meal well along in the 
colon (often as far as the splenic flexure) without much change 
in the outline of the stomach, and especially if the peristalsis 
is slightly aberrent and the waves not so regular and deep as 
usual ,is strongly presumptive of early malignancy. 

The experienced Roentgenologist will not permit himself 
to be led to a hasty conclusion by evidence which is not sufh- 
ciently definite; but, on the other hand, he must carefully 
weigh each indication and minor point at its true value before 
making a report, which, if acted upon, and an early operation 


performed if cancer is found, will mean the life of the patient 
being saved, while if he misses the diagnosis and permits the 


patient to continue downward until it is too late to operate, 
he is to be more than censured for failure to discover the 
growth. | 


A Case 


Let us review acase: Mrs. B., age 48 years, complaining 
for the last year of distress in stomach after meals. No hunger 
pains, no loss of weight, no tenderness in gall bladder region, 
no vomiting or nausea; gastric contents found to be prac- 


tically normal, blood absent in feces after five examinations. 


Roentgen examination showed that the meal entered the 
stomach normally. Peristalsis began normally, but at no time 
did the waves become as deep as they oh do in a normal 
stomach, at a point about two inches from the pylorus. After 
a careful scrutiny of all the details of the case and a minute 
study of the findings, I made a report that in my opinion the 
patient had an early carcinoma of the stomach. 

Seventeen months later this patient consented to be oper- 
ated upon, because she was starving, and the carcinoma which 
I had diagnosed was found to be inoperable. A gastro-enter- 
ostomy was done, and the patient was informed that she 
could not be cured. The tumor was at this time as large as 
an infant’s head and numerous glandular metastases were 
found. (While it is aside from the subject under discussion, 
I want to say that she was given Roentgen treatment—two 
crossfire treatments of seven doses each—and now, after a 
lapse of over nineteen months, she is apparently well, weighs 
35 pounds more than she did before the operation and refuses 
further treatment, because she says she is cured.) 

When a high degree of pyloric obstruction is present the 
peristalsis is usually markedly exaggerated, but the organ is 
unable to empty itself in the usual time. 

In ulcer of the stomach, of the callus type, the lesion is. 
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most frequently found on the lesser curvature and appears 
as a niche or incisura in the normally regular outline of the 
stomach. Diagnosis of this lesion is usually easy. 

Penetrating or perforating ulcers appear as small out- 
croppings or protrusions from the regular outline of the stom- 
ach. If they are of large size they may have a separate air- 
dome of their own, similar to, but smaller than that shown 
over the fundus of the normal stomach. 


Small superficial erosions and recent acute ulcers are much 


more difficult to diagnose, as they do not appear to markedly 
affect the progress of the meal or the peristaltic waves. They 
are most frequently seen along the greater curvature and near 
the pylorus. Barium sometimes adheres to their floor after 
the stomach has emptied itself. These small flecks of barium 
in the stomach otherwise empty, which prove to be tender 
— pressure, are rather strong evidence of superficial ulcer. 


The Duodenum 


In the duodenum normally the first portion fills with a 
smooth regular outline, as before stated, somewhat resembling 
a liberty cap in form. In the presence of ulcer here the out- 
line is more or less ragged and irregular. Dr. Lewis Gregory 
Cole, of New York, has promulgated the dictum that if at 
any time during the examinations a good duodenal cap is seen 
ulcer may be ruled out. We have followed this rule and have 
not found it defective. In addition to this, we have observed 
that invariably in the presence of duodenal ulcer we have 


hyperperistalsis and early onset of peristalsis. Frequently a 


point of tenderness is noted, corresponding to the outline of 
the duodenal cap. We have seen cases of duodenal ulcer 
evacuate a pint of buttermilk containing four ounces of barium 
sulphate from the stomach in seventy minutes. 


The Ileum 


Passing downward through the intestine we come to ileal. 


stasis, which is a frequent condition. The barium fills the 
ileum and sometimes stays in this part of the bowel for days 
The bowel at this point frequently shows evidence of being 
dilated or distended, and often lies in a mass deep in the false 
pelvis. Delay in filling of the caecum is one of the character- 
istics of this CopaIIOR. I recently examined a young woman 
whose ileum retained all the vane dg contained in two meals 
(8 ounces) for twenty-four hours, and still retained about one- 


fourth of this barium fifty-four hours after the ingestion of the 


first meal and for eighty hours after the second meal. 
Lane’s kink, or, as Lane calls it, “ileal kink,” is supposed 
to be a frequent cause of ileal stasis. This can usually be 
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seen when present, five to six hours after the meal. Occa- 


sionally Jackson's veil may be diagnosed, but large chances 
of error obtain here. 

Contractions, distensions, displacements, distortions, etc., 
due to inflammatory causes; adhesions or neoplasms are usu- 
ally easily recognized. 

The vermiform appendix is seen in three-fourths of all 
cases examined. Much may be learned regarding its size, 
form and location. Adhesions to nearby organs may be diag- 
nosed. Palpitation with a wooden spoon or manipulation 
with Holzknecht’s dipper, with the patient erect and prone, 
may be necessary to bring the appendix into view. Tender-— 


ness to pressure and failure to empty when the caecum emp- 


ties are the most important points in regard to the appendix. 
Constrictions of the lumen are often seen, and, of course, indi-_ 
cate inflammatory narrowing, adhesions or bands. We have 
observed appendices that retained barium as long as twenty 
days after the ingestion of the meal, while the balance of the 
intestinal tract was clear of the barium in the usual time. 
Pirie, of Toronto, reports seeing bismuth retained in the ap: 
pendix for forty-three days. 

In chronic appendicitis with adhesions, we are frequently 
able to give definite and valuable information; while in the 
obliterating type, when the appendix does not fill at all, the 
outline of the caecum is so frequently deformed and distorted 
that a diagnosis may be made from this alone. Many patients 
who would not otherwise submit-to operative measures have, 
after seeing a Rotengenogram of their appendix, gone through 
with the operative treatment. 

Often patients are referred to us for examination who 
have a more or less definite diagnosis of gastric or duodenal 
ulcer, and even gastric cancer, which upon careful examina- 
tion prove to have nothing more than diseased appendices. 
After Rosenow reported his production of gastric ulcers from 
inoculation with extracts of diseased appendices, we began to 
examine our cases of suspected gastric ulcers more carefully 
for appendix disease, and succeeded in devising a_ technic 
whereby we were able to visualize a much greater percentage 
of appendices. In that way we were able to make diagnosis 
of appendicitis in cases of gastric ulcer where the ulcers had 
recurred after medical treatment, which, after the removal of 
the appendix, healed to stay healed. 


The Colon 
Obstruction of or displacement of the colon resulting 
from adhesions, benign or malignant growths, are readily dis- 
cerned by either the barium meal or the barium enema. New 
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growths within or around the colon, causing narrowing of the 
lumen or obstruction to the passage of the meal are readily 
‘seen by either fluorescent screen or plate examination. 
In obstipation the barium meal may be studied through- 
out its passage through the colon, and often the cause is found. 
In such obscure conditions as tuberculosis of the intestine, 
much light may be thrown upon the case by a careful study 
with the Roentgen method. Cases of tuberculosis of the colon 
observed by the writer have had the most rapid emptying ofl 
the entire intestinal tract of any condition or disease studied 
I have seen all except a few flecks of barium completely evacu- 1 
ated in eight to twelve hours. At the end of five hours the ft 
meal arrived at the caecum, and in one case, three hours after _ if 
the arrival of the barium meal at the ileo-caecal junction the 
entire colon was free from barium. 
The Gall-bladder 
Recently much study and experimentation have caused — 
the Pn se a of technic, so that much valuable information | 
-may be obtained by a properly conducted Roentgen study ot 
the gall-bladder. Weare now able to definitely diagnose about 
80 per cent. of all cases of cholecystitis, with or without stones. 
_ The fluoroscope is of little value here, but properly made plates 
give much valuable information. It is our rule that in any 
-case where the gall-bladder is shown upon the roentgenogram, © 
a diagnosis of gall-bladder disease (cholecystitis) is made. 
Stones in the gall-bladder may show either as negative shad- 
ows (when the composition of the stones is of lighter specific 
gravity than the surrounding tissue) or as positive shadows 
(when stones contain sufficient calcium to make them of heav- 
ier specific gravity than the surrounding tissue). The secret 
of success in gall-bladder examination by the Roentgen method 
is immoblization of the gall-bladder. By use of compression 
and proper preparation of the patient, we are able to show 
many more gall-bladders than we were a few years ago. 
Frequently patients complaining of symptoms pointing 
toward the stomach only, are referred for gastro-intestinal ex- 
amination. As now conducted no Roentgen examination of 
the gastro-intestinal tract should fail to include the gall- 
bladder, and as we do this we show (in many cases of gastric 
distress) a diseased gall-bladder with or without stones. 
Large numbers of such cases as these, covering a period 
of many years, lead us to a firm belief that there should be 
a Roentgen examination made in every case where there is 
any doubt of the organ involved or the condition involving it. 
The interrelation of our abdominal organs is so complex 
that we should exhaust every means to correctly determine 
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exactly the organ involved. Once correctly diagnosed, the 
treatment is easily decided upon, and in the end our patients 
will “Rise up and call us blessed” for taking such great pains 
to find out exactly what ails them. 

Roentgen laboratories are now found scattered all over 
the country and men who have spent much time and money 
in the study of the subject are at your elbows. They are 
ready and willing to help unravel some of the knotty cebbbeies 
that we as physicians have to contend with. See your local 
X-ray man, talk with him about your difficult cases and give 
him a chance to show you how he can help you. I am certain 
that you will be glad to know how much he can aid you, and 
what he can do for you by lighting up some of the dark re- 
cesses so as to permit of a clear view and consequently a cor- 
rect diagnosis in obscure and doubtful cases. 


NEWS ITEMS 


Dr. A. S. Brackett has changed his address from 1054 
Georgia Street to 3851 Denker Ave., Los Angeles. 
ee: Dr. J. E. Shearer has changed his address from Cloverdale 

Dr. 5. H. Savage, Lancaster, has returned from a few 
weeks’ vacation spent in Colorado. 

Died: Dr. Henry J. C. Sprehn died suddenly in Oroville, 
California, on Oct. 13, and was buried in Los Angeles on Oct. 
ai. im: Sprehn was a graduate of the C. E. M. C. class of 1913 
and was located in Nevada for several years. He leaves a 
widow to whom the Journal extends sympathy. 

_Dr. O’Hara and family of Lewisburg, Ohio, have come to 
California to spend the winter after a leisurely journey through 
Canada and Washington and Oregon. Both D.r and Mrs. 
O’Hara are so pleased with Southern California that they are 
contemplating remaining here. 

Married: Dr. G. Hunter Greenwell and Mrs. Eva May 
Gens of Chicago were married in Los Angeles on Oct. 15 and 
are now at home at 5426 La Mirada Street, Los Angeles. The 
Journal extends congratulations. 

‘ae The annual meeting of the Southern California Eclectic 
Gh Me Medical Association met in Glendale on Oct. 22, 1919. 

oh) ey Married: Miss Eva Guelich, who has had charge of the 
: operating room at The Westlake Hospital for the past two 

.. years was married on Oct. 8th to Mr. Le M. Nelson and has 
i ae gone to Chico, Cal., to live. 
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CLUB RATES 


The various Eclectic publishers have decided to 1 renew their 
special club offers to December 1, 1918, on a straight 10 per 
cent reduction, where two or more journals are ordered at one . 


time. If you are not familiar with any of these journals, 
samples = be obtained on request. 


Club 


Price. Rate. 
California Eclectic Medical ey 819 Security 


Eclectic Medical Journal, 630 W. 6th St. Cincin- 


Ellingwood’s Therapeutist, 32 State St., Chi- 


National E. M. A. Quarterly, 630 W. 6th St., Cin- 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 


LEADERS 


Hemorrhoids (Aesculoid cerate and Suppositories) © 


Aesculus 

Hamamelis 

Collinsonia 

Phenolized Icthyanat. | i 

DIASTALIN TABLETS—A digestive agent composed of pepsin, f 

| papain, pancreatin, diastase, nux vomica, cinchona, hydrastis, bis- | k 
| muth subgallate, willow charcoal and lactic and hydrochloric he 
acids. 


RHEUMATONE OINTMENT—A non-irritating rubifacient. 


BURNINE OINTMENT—H.B.Co.—For Burns and Scalds, relieves the 
pain and tends to prevent the formation of scars. 


CHICAGO PHARMACAL CO. 
St. Clair and Erie Sts., Chicago, Ill. 


CALIFORNIA REPRESENTATIVE 


ROBT. W. STEVENS 
336 So. Flower St. Los Angefes 
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Glykeron and Glyco-Heroin 


ARE SYNONYMOUS APPELLATIONS AND ARE NOW 
KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 


IESE. designations may now be used interchange- 
ably by the physician when prescribing the prepara- 
tion originally known only as Glyco-Heroin (Smith). 


As a safeguard against having worthless imitations of the 
preparation dispensed, it is suggested that the physician 


use the name 


GLYKERO 


which is non-descriptive and more diitiiative, when pre- 


scribing GLYCO-HEROIN 
Asthma, Phthisis, Pneumonia, Bronchitis, Laryngitis, 
Whooping-Cough and kindred affections of the respira- 


tory system. 


DOSE—The adult dose is one tea- 
spoonful every two hours, or at longer 
intervals as the individual case _ re- 
quires. | 
For children of ten years or more, the 
dose is from one-quarter to one-half 
teaspoonful; for children of three years 
or more, five to ten drops. 


MARTIN 


(SMITH) for 


Cough, 


The composition of GLYCO-HEROIN 
(SMITH) has not been modified in the 
slightest degree. 


SMITH COMPANY 


New York, U.S.A. 
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LIBRADOL 


For the Quick Relief Pain 
External Application 


Consult our literature for the history, formula and reports of 
physicians using Libradol in: 


Cough, Croup, Croupous Pneumonia, Endometritis, Felon, 
Sore Glands, Gout, Grippe, Headache, Hemorrhoids, Injury, 
Itching, Lumbago, Neuralgia, Pleurisy, Pneumonia, Rheuma- 


tism, Sciatica, Sprain, Stings and Bites of Insects, Tonsillitis, 


Uterine Carcinoma, Insomnia, etc. 


The professional use of Libradol increases each year. Its action is 
surprising, even where the pain is deep-seated. 


Several years ago, a physician in charge of the hos pital of a great iron 
and steel industry, ordered one pound of Libradol for that establishment. A 
few days afterward came an order for a five pound jar (Hospital Size). In less 
than a week came another order for one dozen jars, hospital size. This was 
followed by frequent orders, each for TWENTY-FOUR JARS, hospital size, 
these continuing at short intervals, to the present day. 


o REPLACES HARMFUL SYNTHETICS. Where the synthetics 


have failed, Libradol has acted promptly. Let us quote from reports 
of physicians: 


‘s I was called to a patient suffering intensely otis a _—e- affliction 
that another physician had failed to relieve. I spread Libradol at once over the 
seat of pain, and prescribed the indicated internal remedies. The patient was 
immediately relieved, and fell asleep before internal medication was in- 
stituted. Since that event I have been the physician of that — wg 


Another physician wrote: 


“The following is the experience of a patient suffering from facial 
neuralgia: Coal-tar products, nervines internally, and other processes had 
been utilized by the attendant physician to no avail. I was called and spread 
Libradol over the forehead and behind and below the ears. Within ten 
minutes relief followed, and in half an hour all pain had disappeared. The 
indicated Specific Medicines were now prescribed. There was no return of 
the neuralgic pain.’’ 


To Physicians Entering Government Service 


If your patients are not convenient to a pharmacist who can fill 
your prescriptions during your absence, it is proper to write on the pre- 
scription blank under the Libradol label, directions for its use, and leave 
a jar with each patient. This is being done extensively. 


A 
PRICES: 
Y Ib. ¥% Ib. Ib. Hospital Size 
Regular and Mild (same price) $0.60 $1.10 $2.00 - $9.00 


SUPPLIED BY DRUGGISTS GENERALLY 


LLOYD BROTHERS, Cincinnati, Ohio 


» 


> 


- 


é 


= 
“= 


an 


« 


| 
| 
| it 
| 
| | if 
dj 
’ 
| 
/ 
| 
: \ 


Bi 
4 
eit 
of 
| 

» 

4 
aR 
\ 
& 
4 
% 
* : 
i 
‘ 
- 
> 
> 
4 

q 

ing 
Boe 

i 
»? wt 

Th 

4 

' 
i 
fe ¥ 
i. « 
te 4 
. 
om 

4 

4 

” 

wy 
‘ 
4 
¢ 

~ 

* 


- 
| 
he 
me, 
> 
ais 
» 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


ETTO 


Vaiuable in Prostatitis-Pyelitis-Cystitis-Enuresis 
In Dysuria-Albuminuria 
In Irritable and Weak Bladder Conditions | 


AS A SOOTHER AND MILD DIURETIC 
DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


Extracts from Lectures on Therapeutics delivered by 


DR. G. W. BOSKOWITZ 


Compiled by V. von UNRUH, M.D. 


A smal! compend for pocket or desk use, giving.in concise form the Therapy of the 


most widely used drugs <f the Eclectic School, and the methods used by Dr. Boskowits 
in their administration. seful formulary in back of book. 


Size of the book, 4/ex?7 flexible leather cover; mailed upon receipt of price, $1.00. 
DR. G. W. BOSKOW TZ, 260 West Elghty-sixth Street, New York City, N. Y. 


NEURILL FOR NERVE DISORDERS NFU RILL 
If Patient BLUES (Nerve Exhaustion 


Nervous Insomnia, Nervous Headache, Irritabitity of 
SEE General Nervousnes 


feaspoontul, s, ive four one 
WR - 
y assifiora Incarnate and Aromatics. 
DAD CHEMICAL COMPANY. NEW YORK ane PARIS: 


Are You Member the National? 
If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


Do you know that the NATIONAL has a right to your 
influence and help in strengthening its organization! 


Membership includes a subscription to the official 
journal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 


news. It puts you in fraternal touch with the best 
men in our school. 


Send now for application blank and sample QUAR- 
TERLY to 


Wm. N. Mundy, M. D., Editor - 


Forest, Ohio 
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AMENORRHEA 
“DYSMENORRHEA 
MENORRHAGIA 


HOME 62525 


PHYSICIANS’ OFFICE STATIONERY 


= 
. 


ERGOAPIOL (Smith) is in: 


containing twenty capsules, 


or four times day. 


\ SAMPLES and LITERATURE 


LETTERHEADS, ENVELOPES &g \ SENT ON REQUEST. 


STATEMENTS, CARDS 
PRESCRIPTION BLANKS 


‘ 


> 


Bartin H. SMITH COMPANY, New York, NY 


“Everything The Name Implies” 


PLATES 


Definition 
Economy 


Speed 


Pacific Surgical Mtg. Company 


Distributors of 
X-Ray Accessories 
320 W. Sixth Street 
Main 2959 


Los Angeles 
62495 
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